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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/10/2023
ALK IN*™
ENTITY NAME Trinity Senior Housing JV OPCO, LLC
DOCUMENT NUMBER
“SDYEASE FILE THE ATTACHED AND RETURN ™"

Flar d%y
XXXXXX Cortified Cpy

Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

c‘,&fﬁﬁa{ &yg 0f Arte & Amendmente

&r&’fﬁba& af ﬁm/ & Wrﬁir;

“HPOSTULE / WOTARAL CERTIFICATION ™"
COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED
TOTAL OWED $155 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above ramber faf any issues or concerns. Thaek $oa 50 mach!




COVFR LETTER

TO: Registration Section
Division of Corporations

SURJECT: Tnn-.%% &hu}f ‘H‘JMSU\CJ W 0\7(‘0 L g,

Name of Limited Liabilify Company

‘The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Flarida,” Centificate of
Existenee, and chech are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rcturn all correspondence concerning this matter to the following:

—..M A CL‘L\T_M l§ Perso

Name o

K(Mﬁv_\t_ﬁhg\t_mﬁv\ Real Eshode

Firm/Company

| Town (ender 2d., 2 fhor

Address |

VA Ravon, FL 23Upo

City/Siate and Zip Code

vnatis € Kaungcacital. Copn

E-mail address: (to be usced for future annual report notification)

For turther intormation concerning this matier, please call:

_ Dhea wess c bl 300 -L29S

Namalof Coniact Person Area Code Dayiime Telephone Nuruber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassce, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (C) $130.00 Filing Fee & O $155.00 Filing ¥ee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLAY ™ - 102002030 Woliers Kluw er (nlog



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &5 (08, FLORIOA STATUTTS. THE FOLTOWING IS SUBMITTED 10 REGESTER A FORFIGN LIMITED LLWILITY
COMIPANY TO TRANSAK T BUSINESS INTTIE STATE OF FLORID.A:

I Teinitu Senity Housing SV 0PLD, LLC

TNume of Fareign Lmited TaablTiy Comparty;, must chude ™ Limited TABRn Company™ T 00 o LI

(IF name uravailable, vnier slermue name adepicd ki the purpase ol ranonsg buwagss o Floride |he slletnsie name must include "Limited Lahiliy Company.” "L L. €7 ar "LIC™)

D\ g 82 Lt Buooo
TR lion ang Elt)hn of which Toresgn timiles liability company 1s wgamired) 3 [ u U—l affecabley

1T numbver.

t

o WhN BN N R

TDetc Nitsl ransacted huvinen o Plonda, i pesoe o reginraiian )
{hee secions 648 GO & BUS (U5, IF S to detcrmme peralty habeling

sV Tomwn Coter vd. 374 {logr

(S'Iscd Address ol Principal Othce)

(Mading Addreas)

Yo um, £ 33YPHo

7. Name and street address of Florida registered ageot: (P.O. Box NOT accepiable)

101 Ve
A

chrt

(Y

NRAT Scrvives. [ne,

RRE

Nume:

"‘-'E.}\'.]

. 1200 South Pine Island Road
ffice Address:

NE :i Hd O uVEERDE

Plantation 33324

, Florida
{Ky) (p caxde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated limited liubility compuny af the place
dexignated in this applicatinn, 1 hereby accept the appainiment uy regisiered agent and agree (o act in this capacity. | furiher agree

1t comply with the provisions of all statutes retaiive to the proper and complew performance of my dutics, and I am fumiliur with
arnd uccept the vbligations of my position as registered agent.

> -
NRAI Services, Inc. -- “w—»—@ /f/«::-j—f—:
ly:
{Repisiered agent’s signature)

Angel Nunez - Assistant Secretary

FLES TN - 17210200 Waies Kluwer Onhne



8. For initiul indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to sia (6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Munager Name: mgaﬂ .M mﬁ\ O Manager Name:

OMember address: | Topr GOy Bd. CIMember Address:

E‘&nhcrizcd BYd %\w( O Authorized

Person @CO\ mw ! F!’ 33‘1% Person

UiOther [CJOther, U Other OOther
LIManager Name: DM lanager Name:
DOnember Address; Oiniember Address:
OlAuthorized CiAuthorized
Person Person
iJOther JJOther CJOther (C1Other
O Manager Name: OManager Name:
i_IMember Address: {ZiMember Address:
O Authorized ClAathorized
Person Person
[JOther 10ther O0ther ClOther

tmpunam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

Y. Attached ix a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate Is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accurdance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submined in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F .S,

MO \ia

v Sgnsture of an authurized peraon

Metdan T Motg

Typed or peinted amne of wgnee

FLISTN - IR G Waller Kigwer Dubies



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY SENIOR HOUSING JV OPCO, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY SENIOR
HOUSING JV OPCO, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202878451
Date: 03-09-23

6786225 8300
SR# 20230930804

You may verify this certificate online at corp.delaware.gov/authves.shtml




